MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF EATH E63-“@37025

DEPARTMENT OF FPUB HEALTH AND -WELF@R
' ¢ -u:ng stration Distriet No A% J_.___} imary Registration District N ‘f Qistrar _&.Q STATE FILE NUMBER
¥ DO NOT WRITE NDED Registration Dis [ R rimary egu ation District No. ‘__R ] s No. E

ON THIS STUB ’ ':.n-'-—‘i._.ﬁ;u-xl»lr.r* B
1. PLACE OF BE 2 USUAL RESIDENCE (Where deceased Tyed. 17t Residence

. Ot Nod eway ' s sae Ml ssourd counvNod awa.y . odmission)
b. CITY (¥ :;uhlda corporate limits, give TOWNSHIP enly) Length of stay in 1B ¢ CITY Inside Limits

Towu Clearmont il year Il ke Cleazmont YO NoX

€. FULL NAME OF {If NOT'in hospital, give location) Inside Limits d. STREET.. (if outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS

wsnuioy Bezt. Mooze Home YesO NoOx none YeO No O
3 WAME OF DECEASED Firet middie Tost 4 DATE Fonth Day Yeur

% . (Type or print) . Edwa:d cecil Clutte: DEOAF‘H Sept. 6 1963

5. SEX 4. COLOR'OR RACE 7. Mariied' [ Never Married X 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M&le w. i a Widowed a Dworcad O ; a witl < g | Months Days Hourl I Min.

VS 300
Rev. 4/59

t

_(501¢ﬁ
" 20W0

DATE AMENDED

A

< M

'IO;l.'LISUAI. OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state o country), | 12. CITIZEN OF WHA‘I‘ COUNTRY

“FRERCRgte ool | Farming ' Hopki ne Missouri
-, 13a. FATHE_R'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HLISBAND [e7 ] WIFE
. Alfred A.Cluttex . . Barzah C,Combs e | Never married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT 01 Seddru t
" {Yes, no,ﬁrounknown) I{lf yes, give war or dates of = Dr TI‘Q? Baker gt J;p Sep'g? ﬁostr

18. CAUSE OF DEATH [Enter only one caute per Ime for ( . b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . | ONSET AND DEATH

IMMEDIATE CAUSE {a) A -} A o/ / S Jite |
-
Conditions, if sny, ¥. OUETO (b} - L7 - — éa%f
which gave rite IOI . AR M =

DOCUMENT

cane, |8,
lfatmg the under-
lying ‘couze  last DUE TO () °

PART H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu'l not related to the terminal PART 111, H decessed - was female was
disease condition given in PART | {(a) .~:~ .~ !hm-arpreonam:y in last 90 days.

- . [ O Yas ] D No l D Unknown

T19. WAS AUTOPSY | 20a. ACCIDENT SU]C!DE'V‘ HOMI:IlCIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature cf njury in PART | or PART (] of item 18.)

PERFORMED? m} 8 ..
YESOQ NOOD [ - .- .

20c. TIME OF Hour' ¢ Month, Doy, Year
INJURY © am. * )
p-m. -
204, INJURY OCCURRED- 20s. PI.ACE OF INJURY (e.g.,-in or about home,- | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, fncfory, street, office bidg., etc.)
v NOT WHILE AT WORK ‘a . L e

N Vel " -
' y ‘ her iveon Pt L T O D
21. | artended the deceesed fr: : laat saw hum’ ive o :

i on fhe du!e |ta|ed a.bovs and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

© MEDICAL ‘CERTIFICATION -~

De#sty- ogcurred jr
ey
"3, SIGNATY [Degres or title) = ’ ~22h. DDRESS 22:/TE SIGNED .

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23, NAME OF CEMETBREOR CREMATORY . LOCATION (City, town, or county) (Stule)

Clearmont C. learmont, Mo

) ADDRESS' 25, DATE RE(%.BY LOCAL Rﬁé. 24, REGISTRAR'S SIGNATUR -
‘Burl, Jet Mo f‘-’-/d - 69 /ﬁu..—- /

{Licensed Embaimer's Statement on Reverse Side)

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMEAI.MEII

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . nt Embaimer No.

-~

working under my personal supervision.

Student

Signature of Student Embalmer E ) S~

Licensed Embalmeg No.

- P. O. Address

- a1 h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocatlon of license). *

If embalmed by a- STUDENT, he' also shall sign in his OWN handwrmng

f this body |s not embalmed fact should be 0 stated above.

3 an .

Yo




